Background: Early hospital discharge following ST elevation myocardial infarction and primary PCI is reasonable after 72 hours for selective low risk patients. Yet, these recommendations, which were mainly based on data from fibrinolytic era, are not widely implemented. We present a single center experience regarding efficacy and safety of early hospital discharge. Method: We conducted a retrospective study based on data from 2014 to 2015. The patients were classified into three groups based on the duration of hospitalization; within 48 h, 48-72 h, and >72 h. The primary endpoints were all-cause mortality and major cardiovascular events (MACE) within 30 days and at 1 year. Secondary endpoint was a diagnosis of acute kidney injury. Results: 178 patients were included; 60 patients (33.7%) were discharged within 48 hours, 75 patients Cardiol Cardiovasc Med 2019; 3 (6): 403421
Introduction
Length of hospitalization is a result of a delicate balance between efficacy and safety of medical treatment and the costs and resources of health services [1, 2] . Over the past decade, several studies have examined this balance in acute myocardial infarction, in particular, ST segment elevation myocardial infarction (STEMI). The treatment of these patients during hospitalization was influenced by various factors such as success rate, complication rate, patient's education, secondary prevention, and community rehabilitation program [3] [4] [5] [6] [7] [8] .
The past decades have been characterized by enormous innovations in interventional cardiology. Fibrinolytic therapy has been replaced by primary PCI in most centers, radial approach was widely used, new and improved drug eluting stents introduced into daily practice. As a result, a decrease in mortality following acute STEMI was observed [9] . In 2012, the European These recommendations were based on the PAMI-II study, published in 1998, which reported that early discharge does not increase the risk of adverse cardiovascular events (e.g. arrhythmia, recurrent infarction, stroke, congestive heart failure or death) during hospitalization and up to six months thereafter [13] .
In order to identify patients with low risk of cardiovascular complications, several predictive models such as CADILLAC ( were admitted due to STEMI. Patients were divided into three groups according to the duration of hospitalization (less than 3 days, 3-5 days, and more than 5 days). The rates of cardiovascular events were higher among patients hospitalized for more than 5 days (2.9 %) compared to the patients in the other two groups (1.7%).
Moreover, very early discharge (less than 48 h) was accompanied by a high percentage (approximately 2.9%) of adverse cardiovascular events, similar to that seen in patients who were discharged after 5 days [20, 21] .
Study Rationale
In this study, we assessed the outcome of early discharge of patients who were hospitalized following STEMI and primary PCI. The primary endpoints were all-cause mortality and MACE within 30 days and 1
year after hospital discharge. Early hospital discharge, to our experience, influences the patient's ability to cope with the disease, understanding the need to change existing lifestyle, and affect their adherence to new medical therapy. We believe that a decision on early hospital discharge should not be based solely on inpatient data but also on the community health services supporting the same area and the likelihood that the patient will use these services.
Materials and methods

Study design
Limitations of the research
Follow-up was based on computerized medical records although these data are updated regularly; the possibility that vital information has been lost remains. However, attempts were made to gather complete information from the patients where the information in the medical records was lacking. Our sample size was based on a prevalence rate of 5.5% of MACE in patient discharge after 72 h and a difference of 5% among groups. Our MACE incidence rate and inter-group difference were lower than expected. Thus, these findings should be examined in a larger random sample. In this study, we examined the objective findings that could be assessed or measured but did not relate to the degree of fragility or frailty of the patient. The duration of hospitalization may be influenced by these factors.
Conclusion
Early hospital discharge within 48 to 72 hours, was not accompanied by a high mortality rate or adverse cardiovascular events compared to patients discharged within 48 hours or after 72 hours. Additionally, early discharge before 72 hours is not associated with high 
